2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002550

1. Entity Name

QUALITY ENTERPRISES USA, INC.

Principal Place of Business

904 CORPORATE LANE
CHESAPEAKE VA 23320

Mailing Address

904 CORPORATE LANE
GHESAPEAKE VA 23320

2, Principal Place of Business

5121 Castello Drive

3. Mailing Address

5121 Castello Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 28,2000 8:00 am
Secretary of State

08-28-2000 90061 012 ***550.00

KR G RR A

DO NOT WRITE [N THIS SPACE

Suite #2 Suite #2 A
City & State City & State "| 4. FEj Number Applied For
Naples ’ FL Naples N FL . I 54-0947002 Not Applicable
Zip Country Zip Country " *3 ) 8.75 Additional
34103 TSA 34103 USA N 5. Certificate of Status Desired J u?é'e Flequiredl lonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Raglstered Agent

=

MURRELL, HOWARD J
101 AVIATION DR N
NAPLES FL 34104

—— R -

o T——T Tt -

- B ' S . ’{
; “Howard J. Murrell, Jrs

Stregt Address (P.O. B
iZl Caste

x Number is Not Acceptable}
1o Drive, Suite #2

o
Itfslétple s

FL | %183

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

[l

SIGNATURE

Signature, typed or pnnted name of ragistared agent and title it applicable.

(NOTE: Registered Agant signature raquirad whan reinstating)

DATE

8. " Tnis corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!I FEE IS $550.00 )
After SEPTEMBER 13, 2600 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE CP [ Dekete e President , Change  [] Additicn
NAME MURRELL, HOWARD J JR. KAVE Howard J. Murrell, Jr.

STREETADGRESS | 804 CORPORATE LANE STREETADDRESS | 5121 Castello Drive, Suite #2

trv-st2p | CHESAPEAKE VA 23320 om-st-2f | Naples, FL, 34103

THLE Ccvs (1 Delete THLE Vice-Pregident X Change [ Addition
NAME MURRELL, JOHN L NAME John Murrell .. -

STReETADORESS | 904 CORPORATE LANE STREETADDRESS |~ oo ot Lcov

UITY-5T-2P CHESAPEAKE VA 23320 CTY-ST-7P e e ) .

TITLE VP 3 Dglets TITLE [ change [ Addition
NAME LANDRY, MARTIN ) e . S R
* STREET ADDRESS”| ~ 004 CORPORATE LANE STREET ADDRESS

CITY-ST-ZIP CHESAPEAKE VA 23320 CITY-8T-2IP

TITLE [ Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trizdtgh empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agy gfidef

SIGNATURE:

5, with all other like empowered.

' ) M‘J/fﬂ/

Daytime Phone #

5/
w4

CR2E034 (5/00)



/Fq\g’ 00 V0D 258
Farm #201

FlLlNG INSTRUCTIONS Dﬁb%,}

!r.l -
c. [ — -y e T
e e e e e e T . R T~ S P

I FIORIDA 2000 UNIFORM ‘BUSINESS REPORT (U’BR)

DATE __July 27, 2000

'TAXPAYER  Quality Enterprises USA, Inc.

PERIOD ENDED___ N/A
SIGNATURE AND MAILING

Thé retum shoulid “b_é signéd and dated by »an officer )
it should be mailed on or before _July 31, 2000 to:

Division of Corporations
Uniform Business Report Flllngs
P.0. Box 1500

Tallashassee, FL 32302-1500

PAYMENT

{\ check should be attached payabte
Please include your identification

X A net tax is due of $_550.00" ® ~
to _Florida Department of State
number on your rem:ttance

B The return has an overpayment of tax We have requested this Qverpayment be
— handled as follows:

Applied to next period's retum $

Refunded ' .

[:! No taX is due with this return.

OTHER

E:j See separate instructions for filing estimated taxes.,

The copy stamped "COPY FOR CLIENT™ s for your files.

SPECIAL INSTRUCTIONS:

cdl



